MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE
ON THIS STUB

AMENDED

Registration District No. ___-.-__-j.é.q__.....Prlmary Regisiration District No. _é_gﬁ.i___ﬂegiuur'a Na.

V$ 300
Rev. 4/59

"nyYas
24 4L

STALE
L

Ea =

1. PLACE OF DEATH
a. COUNTY

Henry

2. USUAL RESIDENCE (Where doceared lived.

a. STATE

MO -

If institrtion: Residence before

b. COQUNTY Henl'y

sdmission)

b. CITY {If outside corporste limits, give TOWNSHIP oniy)

ToWN Clinton

Length af stay in 1b

1 Dey

c CITY
oR
TOWN

LaDue

Insida, Limits
Yer J Ne O

¢. FULL NAME OF {If NOT in hosgital, give locatian)
HOSPITAL

msmuno@lj_nton General Hosp.

Intide Limifa

Yelﬂ No []

d. STREET
ADDRESS

(If outside, give locatian)

Reside on Farm

Yoo [0 Neo J

"|[DATE AMENDED

3. NAME OF DECEASED
{Type or print}

Firsy

mtle M.

Middle

Martin

4, DATE
OF
PEATH  Decs

Month

Day

4y 1963

Year

7. Martied [
Widow

5. SEX 6. COLOR OR RACE

Female thite

Never Married [
Divorcad []

Last
9. AGE (last birthday)

8. DATE O BII!TH
718 &1

IF UNDER 1 YEAR

IF UNDER 24 HR

Al

Hours ‘ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

ﬁlél{fsmé:jlc éfeui;g&n.g life, even if retired)
13a. FATHER'S NAME
John Lawson

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, or unknown} I {If yes, give war or dates of service)
Yo

11. BIRTHPLACE {Clry and state or cowntry) | 12. CITIZEN OF WHAT COUNTRY

Lalwe, Hanry Co. Mo, 118

14. NAME OF HUSBAND OR WIFE

Deceased

Address

Lillian Zingre, 4060 McGee, K

13b. MOTHER'S MAIDEN NAME

Laura B. West

146, SOCIAL SECURITY NO.

17. INFORMANT

c o

INTERVAL BETWEEN
ONSET AND D

Non
18. CAUSE OF DEAYH (Enter only one cause per line far (a), (), and (c).
PART I. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a}

o i

DOCUMENT

Conditions, if any,
which gave rise to
above cause {a),
stating the under-
lying cause last. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel
dissase condition given in PART | (a}

DUE TO (b)

INSTEAD OF

PART 114, 1f decensed wa  female wms
thers a pregnancy in last 90 days.

} O Yes I O No I 0 Unknown
niury in PART | or PART 11 of item 1B.)

16, WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enrer nature of

PERFORMED
YES[] NO

20c. TIME OF Hour
1NJURY a.m.
p-m.

20d. INJURY OCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK (O

21. 1 attended the deceased ﬁnm__wzl_“e—i_, o 1A =8 =0T  andiestsa l2 -3~ Yo

3 qa A o on the date stated above, and to the best of my knowledge, from the casuses stated.

22b. ADDRESS v 22¢. DATE SIGNED
LN T | PP,

19-5-63
23d. LOCATION (City, tawr, of county)

[]
LaDue, Missowurl

26. REGISTRAR'S SIGNATUiE

20a. ACCIDENT  SUICIDE  HOMICIDE
0 O O

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. FLACE OF INJURY (e.q., in oF about home, | 20f, CITY, TOWN, OR LOCATION

farm, factory, streat, office bidg., etc}

= alive on

Death occurred et

USE BLACK INK

(Degree ar titla

R VP < ML

23b. DATE 73c. NAME OF CEMETERY OR CREMATORY
Dec. 6, 1963 [ LaDue Cemetery
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.
Vansant Funeral Home, Clinton, Mo.

IR~ 5-]9%3

{Licanied Embalmer's Statemant on Revarse Side}

22a. SIGNATURE

TYPEWRITER RIBEON

SHOULD READ

23a. BURIAL, caEMAtlou'
REMOVAL (Specify}
ial

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

M 7
Student Signed {

Signatyre of Student Embalmer
Licensed Embalmer No j 77 7

‘ot _,'
P. O. Address M/l/ A//h.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

~If this body is not embalmed, fact should be so stated above. N




